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kYRI5 B P B € R34 2(2020) -

Pz Ps o TNM Tt RAA T T/ S 5PELER -ITRFE 2 FTRA TR 27 RkA D

Temk Byl B R o TRk 2o I 5](2020) ¢
FRONEE T1 T2 S B (754 5 B9 £ AFts » = T (7 40 %’;Ej—jé;:}%f(véjf%%?é %{v;ﬁ g )(2013) -

#4738 75-79 & > TINO -~ ER(+) - low-grade - partial mastectomy » ¥ % 3 i staa ;5% (2012) -

EdLAZE T0 0 b o BB W00 0 &k NCCN v 3 A PP s im 245 (2012) -

FE

ERERTEL R 2 ER O P2 2 2L gm s jiE (S 1Y R (2015) -

R TE stk 31 § 3K 20130413 WA M I fk o BHH B AR E 0 X3 FENEP 0 3BT - ik (2013) -

%y A7 2013 NCCN Ri#]d TAC ~FAC~ AC z jisan it fi™ 5 e b TC s 14 oy ™ (2013) o
&g 2014.V3 =13 373 Her2(+) » jism ~ &4 & * {hi¥= Z 4 4 g ¢ pF Pertuzumab + Trastuzumab i * (2014,2016) -
Z g 2014.V3 W13 3730 % — M B i MR Her2(+) ¥ i 4% * Paclitaxel + Trastuzumab @ * (2014) -

i B 13 s (2020/12/24)

Her2 (=) Neoadjuvant

1. Dose-dense AC followed by paclitaxel :(2019) 14k 25 45 31 2t i F /™ © (1% 95 2017,2018 NCCN)

2. AC followed by paclitaxel | :# “,f TR 3
3.TC:#z:xp F'~ S iﬂ»?’ HEAFF LN o
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4.Modified CMF :#1 “T hdpale e R

5.AC followed by docetaxel :# f Lo dp 31 e e
6.FEC followed by docetaxel : Docetaxel 35 %
7.FEC Fzinié * 455 5 6 =% o

Her2 (+) Neoadjuvant
1.AC followed by T chemotherapy with Trastuzumab: 2015/12/23 #1 % #* i & A

2.TCH 34 #% TCH ¥ e “C:x = Cisplatin _F at 4% %X » Fikix Carboplatln Zh %‘3 EERTHTECOT S ER e

12/23 ¢ B2t ¥ 4 T3 o %3??4]“ Carboplatin = Cisplatin ¥ 45 ¢ .v)?% T ISR T e
3.T followed by FEC chemotherapy with trastuzumab #1 f )%‘:}F, ALY -3 Sl
4.Docetaxel + trastuzumab followed by FEC : i% ¥ #* /55 ™
5.Chemotherapy followed by trastuzumab: % § 24 75 F ™ ©
6.AC followed by docetaxel with trastuzumab: 1 f ZRdn 518 in R e
7.Pertuzumab + trastuzumab + docetaxel:NCCN 7 #* 58 e , 2 Docetaxel # £ 75-100mg/m2 1V - & § #3 o
mg/m2 1V -
8.Pertuzumab + trastuzumab + paclitaxel : # 'J“$ 2 ErEARARIEY) 99
9.Paclitaxel/carboplatin +trastuzumab : #1 “$ Ll Ap sl o
10. Pertuzumab + trastuzumab + FECx3 — Pertuzumab + trastuzumab + Docetaxel (Taxotere) x3 #j 71|
11.FECx3—Pertuzumab + trastuzumab + Taxotere x3 #j 7|

Her2 (+) adjuvant

1.AC followed by T chemotherapy with Trastuzumab: # 'J“f PR Ap e in R

2.TCH : Carboplatin 7 #3xp % - Trastuzumab FLFIQ AT BESET LTI T
3.Docetaxel + trastuzumab followed by FEC T LoRAp il in }%‘/*
4.Chemotherapy followed by trastuzumab : #1 f ZFedpale m«),%:)‘

5.AC followed by docetaxel with trastuzumab : % § 2 5% faw

lie iz oA g e s 75
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6.Paclitaxel + trastuzumab: % 3= Node(-)Low Risk g # i& * -
7.Pertuzumab + trastuzumab + docetaxel followed by FEC chemotherapy: #1 ",4rt LRl in S e
8.Pertuzumab + trastuzumab + Paclitaxel followed by FEC chemotherapy: # 'J% LFedp sl iRk Fel e

Metastatic #-p [ ) 4 51 71 33 B PSHERR F * b 3 1L B -

2016/04/29 Docetaxel & %4 £ 75 mg/m2 * #§ *= Neoadjuvant ev™ "Modified CMF” o # . % it % & > % i
anthracycline

2016/05/23 *hEd F(friz S 5 F F ) Rpio R dp 51 BT ERE DKo L B PR

2016/06/04 - &5 = %3 Beimick s

1.ER+Node-HER2- 5 % 4rit 14 AFH BT Lowrisk » B ¥ ¥ B 4 fait R o

2. R AR(F LP&S 2o B AFIRT HT BRPEFDAMRT 2 E > el T RS Ae() 0 P REFHT KT o
3. 23k * GnRHanalogue 75 #73 % 5w &Jﬂz > (2018/12 M“,f » kg5 SOFT.TEXT Trials)

4. #F3k#® * GnRHanalogue jpf %53 ~ i it 2 Lo it ehk 4 (2 E2FSH level 3P )

1. 22z * GnRH analogue 757 i /G ~ iy T2 04 b e 4= it mé% v giE* GnRHanalogue /o2 s B3R FRG( @
73 40 #& ~ Node (+) ~ Tlc &2 F 2 E & B ¥+ 40 G3 & genomic test high score ¢ IHC4 = & % intermediate risk & 2+ ) e
ARLECFDLY

2. =z * GnRHanalogue + & & i * Tamoxifen & Al -

3.ER (+), node(+) 2 F 7 s & > Bizik @ * 10 & chif 542 (tamoxifen 10 # & Al5 4 b tamoxifen5 #) 5 ER (+), node(-), *&
D AN VI 1%’“«‘}%:}?3,&? A g 10 & PE R R

4. &5t ~ ER/IPR(+) ~ HER-2(-) ~ Node(+) Ls}‘trﬁg,&iﬁ viEk Al 6+ 5 &2 {4 ¥ 5 & tamoxifen o

5. ER(+), HER2(-), Node (-) = 5*#% & % > 3%k * CE90 (A60C) 4 cycles /classical CMF - %% anthracycline-based regimen + 12 = AT
* 5-FU o

6. ER(+), HER2(-), Node (+) 2 3“# & # *2&3& ¢ * ¢ 7 anthracycline % taxane 2 regimen; LN >4 3f2 f'# & 7124 jg dose-dense
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regimen -

7. 4 1-3 node(+)ER+HER2-75 * - it 4 A Flig RIEH Low risk » p ¥

8. &%t Node(-) ~ Triple-negative 2 ' 5 & - *iiE Tlb vt & > ¥ 14 “"}é RN AT ALY

9. 4% Triple-negative ®* # 3 BRCA mutation &vi}"‘hrﬁ%ﬁ,i BCEVE S A gy el platlnum it )%5‘

10.ER(-) ~ HER-2(+) ~ Node(-) z 5“7 s & » "f# = - Tlb #0237 Fig ¢ * Trastuzumab (Herceptin)+c i* B o

11ER(+) ~ HER-2(+) ~ Node(-) z 5*# s & » "6 < -] Tlc & b 3%
Y8

12.ER(-) ~ HER-2(+) ~ Node(-) 2 5“5 & » % ¢ * Trastuzumab (Herceptin) f- Taxane - § "if-| *% 1 S4B ¥ U4 g7 * 4ot
Anthracycline -

13.ER(+) ~ HER-2(+) ~ Node(-) 2 5“5 & » % ¢ * Trastuzumab (Herceptin) f- Taxane » § *fifg | % 2 S AP - ¥ U4 g3 * 4ot
Anthracycline -

14HER-2(+) 2 m L& R wF I % » i~ <~ pF > ¥ 4 g neoadjuvant therapy -

15 4Rk Bk 1L ¥ B £ jiwen (3 0034 % 5 P i) T2~ NO ~ HER-2(+) #% /s & » 7 % Je 4k i neoadjuvant therapy -

16.%+ Her-2(+) 2 5“5 & # % neoadjuvant therapy B+ > ¥ 123 Jg 4c t Pertuzumab node() e 3 o & ~ER(-) ~ PR(-) ~ HER-2(3+) 2
RARRE o & 6 BRARD TCH i1 23 p2 = 2 %2 (PCR) > ™ k¥ 4 g anthracycline 4 & J 42 » 3% % & * Trastuzumab
(Herceptin) — & o

17. HER-2(+) LABC—neoadjuvant +C/T + anti-Her-2 » % i PCR—djuvant + TDM-1 (self pay) - # ¥ 3 &

YR TR (0161604 5SS FE G S RISHE AL R) -

3 1 * Trastuzumab (Herceptin)4c i* % ; Tlb f % & 2,7 # r
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able of Contents
NCCN R Breast Cancer Discassion
Nelwork
Tahie 3. Clinical Prognostic Stage
Clinical Prognastic Stage applies to Al 1 patients with breast cancer for eliniea’ classification and staging It uses clinical tumar (T), node (M) and
metasizses (M) information oased on history, physical examination, any imaging performed (not necessary for clinical staging) and relevan: biopsies.
Genomic profile information is not ineluded in Clinical Prognostic Stage as pathologic information rom surgery 1S neccssary w0 asccrtain the prognosis
uzing these tools.
TNM Grade |HER2 ER PR Stage TNIM Grade | HER2 ER FR Stage
Tis NO MO Any Any Any Ay 0 TOMN1= MO " Posilive 1B
T NO MO Pusilive T O MO Negative
T Nimi M0 Fosifive T2No Mo Jusilive Fostion | 1A
T1* Nimi MO Pusilive i Negaiive {—
Neqative Mostive 31 MNegative
. SIS MNcgatve | 1A - N
- | Pusiive _ 7 [ Negative
. Fositive Negatve Megative _— Tonie A
Byslive Negative Mositive 9 Negative
Ecg.?tvo IE Positive E{;:ll;t.:e 1B
usilive - X
- Mositive Negatve osiive i rEy——— 1A
Posilive — Megative -
N . Masitive - Negative
- eaavE MNcgatve | 1A o Fositive Posilive IB
- live T TNegative
Fositive |25 Ve Nogative = A
Megative Negative Megafive Postive
g3 N G ' Negaive | IIB
egative —
Eci_l?t\fﬂ IE Positive E”b':t”:e B
Mositive UsTve Positive =
Positive Negatve Mogslive Fe®  { i
- . Fastive 1A . Negative
Negative Mogat = Posilive
- ch‘? Ve Positive. o ;
silive ative
Mositive UsTIve Megative =
Megative Negative Megzlive Fositive i
- Negative Fostive L Negative
e Ncgatve Continued
“T1 Includes T1mi.
M dees ot include Nimi 71 Mmi MO and TO Nimi MO cancers are inchidead for prognostic staging with 71 MO MO cancers, of the same prognostic factor stanis
Used with the permission of the Amencan Collego of Surgeons, CI'II[:_{!?D linois. The onginal scurce for this information is the AJCC Cancer Staging Manual, Eighth Edition
120117) publishcd by Springer Intcrnational Publishing. For completc information and data supporting the staging tables, visit W?
Wersion 52020 07 520 & 2020 Matonal Compreharsive Cancer Hebwadk® (NOCH™, Al dgwe resenved MCTH Cuidelines® arc His ilustrafion may retbe seprecuces roany famn witiout the axpress weiten parmissiar of 4OGH. 5T-5
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Nelwork
Tahle 3. Clinical Prognostic Stage (continued)
THM Grace |HERZ2 ER FR Stage THNM Grade | HER2 ER FR Stage
12 N1 MO Pusili Fositive 1L 1U N2 MU Posili Fasitive 1A
T3 MO MD usilive _ T1* N2 MO usiive
Hegative - Megative
Posilive ea 1A T2 N2 MM Posilive —=
. FPositive T3 N1¥" MO . Faositive A
Maualive T2 M2 MO MNagalive
- Negatve | I1IL = e T - Megallive
=l Posib I G Fasit 1A
osive A asitive
Fusilive v : - Posilive Pp—
L egative R egative
MNagalive - oS IR legalive Ny , r—— i
seaive Negative uEtive Negative | IR
. Mositive IR . Masitive A
Fusilive — Posilive -
Posilive Negaive 1A Posilive Negatve
o | rasitive | | rasitve | ma
MNegative - MNegative -
Megative | 1R = MNegative
G2 — =2 -
. Mositive 1A . Masitive s
Faositive PYpp——" Positive PP
Negative A i Negative = A
. Mositive ; Masitive
MNegative - MNegative -
Megative | IR MNeqgative | IR
" Paositive IB . Fasitive ne
Fasitive - h Positive -
. Megative i Megafive
Positive — Positive -
. Positive i Fasitive
MNegative — B Megative - A
a1 Megative & MNeogativo
“’ | Positive — |Pasitve
Fasitive Nogative Positive Nooaliv
Negative 21 A Megative EELLE T
Positive Fasitive
Mecative - Negahve -
Megative | IB MNogative [ 1IC
Contlnued
T1 Includes T1mi
N1 includes Nimi. T2, T3, and T4 cancers and N1miare mcluded for prognostc staging with T2 N1, T3 N1 and T4 N1, respectvely.
Used wilh e permission of he Ameican Collegs of Surgeons, Chicago linois. The onginal sowce [or tis inforrmation is the AJCC Cancer Slaging Manual, Eighth Edilion
(Z017) published hy Springar Infernarional Publishing Tor complete information and data supporting the staging tables, visit www springer com )
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Nelwork®

NCCHN Guidsines [ndex
Tablz of Contents
Discussion

Tahie 3. Clinical Prognostic Stage (continusd)

THNM Gracde |HERZ2 ER PR Stage
T4 N0 PAD Positive Mositive 1A
TANT™ MO )
T4 N2 MO Fositive L’ES:T
Any | N3 MO Negafive
- Negatve
Gl - e
» Mostive
Fositive
Mogative
MNegaive -
Negative Pusilive
gaive Negatve | IIIC
Mositive 1A
Fositive rr—
Positive Gﬂ
B Pusilive
MNegatve Tm———
a2 = B
- Masitive
Positive
Mcgatve
MNegative -
S Pusilive
FOTVE M Negatve | IIC
Mositive
Positive NZ;{;':\PFG
Positive -
S FPusilive e
- PO TNegatve
= » Mositive
Fositive
Negative Ncgatve
% Neame |PUSINE | lliC
FgaTve Negative
Any TANY M M1 | Any Any Any Amy M

Moles.

1 Recause N1mi catagorizatinn requires evallation of the enfire node, and cannot
be assioned on the basis of an FNA or corz biopsy, N1mi can only be used
with Clinical Prognestic Staging when clinical staging is bascd on a resected
lymph node: in the absence of resection of the pnmary cancer, such as the
situztion where sentingl node biopsy is porformed prior to receipt of neoadjuvant
chemaotharapy ar endocnine therapy.

2. Fur casws wilh lyrnph nods mvolvernesnl wilh no evidence of primeary lumon {a.g.
TO N1, et ) or with braast ductal carcinoma in 51 (e g Tis N, ate | the grade,
HER2, ER, and PR information from the tumor in the lymph node should be used
for assigning stage group.

3. bar cases whers 1ILRZ 1s determined to be “equivocal” by 1511 {FIS]H or CIS1H)
lesting under lhe 2013 ASCCICAP HER2 lesling yuidslines. lhe HER2 “negalive”
rateqory should be used for sraging in the Clinical Mrognostic Stage Craup

4. The prognuslic valus of these Prognoslic Slege Groups s based on populalions
of persons with breast cancar that have baen affered and mostly treated with
appropriate endocrine andior systemic chemotherapy (including ant-H=R2
tnerapy).

Continued

M1 includes Mimi. T2, T3, and T4 cancers and N1miare included for prognostic staging with T2 N1, T3 N1 and T4 N1, respechvely.

Usead wilh the pemmission ol he Ammeocan Collegs of Suigeons, Chicago llinois. The onginal sowce [or s mlorrmabon is the AJCC Cancer Slaging Manual, Eighith Zdilion
(017 published by Springer Infemearional Publishing Tor complete information and data supparfing the staging tables, visit Www springer com )
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4 % Node(-) ~ Triple-negative 2 5“7 & » it Tlb 122 » ® 004 B3 g 41210 (2016/6/4 5 A4 5 FH & 5 Rpicfp 3 3% %)
1. &%t Triple-negative = % 5 BRCAmutation i R ¢ » ¥ v 4 g %67 2242 platinum i 5 (2016/6/4 & &5 5 F £ & S yicf & 35 %)
2. ER(-) ~ HER-2(+) ~ Node(-) 2 *# & > "5~ -] Tlb & v+ fugzad kit * Trastuzumab (Herceptin)#c i 5 (2016/6/4 7 5 % FEENMRioH S BEF)

7 % & e [TRTTS § B
AR A — . -
prafoa o L T MRS 1. EAFAHARRY ;B > W
AT EhsEfs .l
oo oy G X Sl P+ ER [ MR8 35 Efe & 9 TE .
H—1 B X s ER LR AT /INVE R
| ST O | PO FERTIRSIER A (TOA | | afsiseEs: S8, M
Skt h CEFXG+E5P5 5 5 4 /NS 2cm, ERIPR [514 R F
R L E2VIERTiT ER [&ME a2 FECx6 EAATA 35 55
T e 7 *
SRR LR EET
ER [5M4: : TEHHBH R R - &=
xnz YAy TP /ﬂ‘EZ?ﬁ$§$§ 1-3 %E ﬁ }Eﬁfﬁg:ﬁa :ﬁﬂiﬁﬁfﬁ*
p—— ST FECX3, Docetaxel (Taxotere) X3 R, 2
ey /{z RN B R B 45 1) (Q) R X B E e E
— %JEE{IETE%Z B o® MELEGT: =4 Bl X HeEFE—XK
H—H E;‘ EJBH;*;ZEJ MERAESY |, FECx3, Docetaxel (Taxotere) > S LREPEINNEE R
e o o | | BT 2 X3(Tacx®) . " R bt — T S P
— E?;L%Xﬁﬁﬁa 2 E il EE%J:]S;J‘ Ei?@éj 10 FEM AR AR g
NRIBEE =E:
RS MEAEAFERS
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2| B S 3. AEBER — | 3. BEEMEEAE
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FEFHER B Her2/neu (+)

ER (+)/PR (+)
HER2(+)

P w0 DN

intermediate risk # 1z ¢

7 iEk @ * GnRH analogue 75 #73 & 5w ,&. *

F#k it * GnRH analogue i & 5%

v U ¥ g % GnRH analogue 75 & 5w

mMEEER, 3
pN1mi B B

R MMEAER

fE
lEE

<0.5

0.6-1.0

BIIMEASE

% (58

FEEY)

EEZ > 1cm

SR T2V R K
FaEn (¢

A A

v

(2 EM5R) REMET R
FESREEBE

>
R
&
St

NRVAN
P Ay

AW AEEBI LB AR, M EEREF, ER(+) * HER-2(+) ~ Node(-) Z3L#E
JmE - BB A/N Tlc S _EFERZIE = A Trastuzumab (Herceptin)JI{EE; T1b 72
HEER Mo LIER(2016/6/4 823 EEE I maBEHHER)

PSRBT & i 4 e L B iag, 4t TR

o~

EMELEER BEEET, ML(EE5%, ER(+) » HER-2(+) ~ Node(-) ZHERE
FERE A/ Tlc sl EFERZEZEER Herceptin IIMEE ; Tlb ERLEEE TIMERE,
ER(+) » HER-2(+) ~ Node(-) ZH.7E%wE - & Trastuzumab (Herceptin)

A Docetaxel(Taxotere) ZHEE/\IX 2 A0 - IEBRARMLE Anthracycline

RRIERY B R, S TR (TR

(2016/6/4 & &5 5 F F § S Richk £ B e %)

#ki¢ * GnRH analogue o7 5% ~ F B 1 2 P f kiR enk f (14 E2FSH level 32 ) (2016/6/4 & 405 5 ¥ § ¢ ot & 5% %)

(2016/6/4 - @5 5 F 5 § S Rich £ F e %)

Z7 13 40 & ~ Node (+) ~ Tlc e+ * B i &% F]+ 4 G3 £ genomic test high score & IHC4 =z % &
SX R F (2016/6/4 B s FH G TR0 R =

2 4 ,L%)

TR

5. z#%# * GnRHanalogue ¥ & # ¢ * Tamoxifen ¢ Al(2016/6/4 = %5 % ¥ BeiHiohs®ss)

6. ER(+), node(+) 2 5“7 & > 2k * 10 & i %f)% 2 (tamoxifen 10 =
10 & F ik (2016/6/4 5 % B § S Ris R %3

7. [22&4% ~ BR/PR(+) ~ HER-2(-) ~ Node(+) 2 FL¥# &

19

% %)

u\% iR AL (5 5 B4 S AF tamoxifen(2016/6/4 & & EEd B wr A i A R4S B

& AlS5 &4t tamoxifen5 #); ER (+), node(-), " 1 = it 2 Fuppm b v 0y g ¥
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(ZHMER) RS

FEFRLBEEML
FES&X BB Her2/neu (-)
1) %% < 0524 —> AR

FOER TGP ——> P AR BNk
>05 2~ % J& Oncotype-DX 21 £ Fli& i8]
AT A 0-25(>50 &) A ibindy
0-25 (=50 %)
=50 # (21-25 ~» ~6.5%) ——» i H LR vk
B A (RS =26-30) ———» P AR BN
S =31-100) —> P A gpfie b iV BNk
ERAREREY/ JE N

2) # T BHH 13 B o BSR4 1-3 node(+)ERFHER2-75 4 » i 12 Jk Fltk Iz ® 0-25 40 BIF 4 B 7wt % (2016/6/4
SRR TR G RIS B )

=4 T N AiaR+it B AR s SR ER(+), HER2(-), Node (+) 2R kg o kit ¥ @ 7 anthracycline 2 taxane 2

regimen ;
LN>4 spz SR b > 7 % J& dose-dense regimen(2016/6/4 it A i;f BeEiHiokEdgs)
1. 73k * GnRHanalogue ip% #73 %55 &4 (2016/6/4 -85 % ¥ BeiHichridss)

2. ##% @ * GnRHanalogue 57 s 55 ~ &% i IL B orks itk (L E2FSH level 0 ) (2016/6/4 =45t % F 5 € 3 Hin s = @ %)

3. ZFk it ™ GnRHanalogue ipif i85 % ~ *i T2 11 e i2de s i eh k3 (2016/6/4 o %5 5 F & § I lpiv = 85 %)

4, v ¥ g * GnRHanalogue i»f B 5w B FRG( ¢ 7513 40 # ~Node (+)~Tlc 2+ ¥ B & &% %] 4o G3 & genomic test high score # IHC4
¥_& 5 intermediate risk & 2 ) e A EX B R _‘rhé, *(2016/6/4 - A5 5 -i? FEiHick R ;—E.k %)
£ #% * GnRH analogue # £ @& & * Tamoxifen & AI(2016/6/4 A FEEI Kok = Be%)
ER (+), node(+) 2 ' s & - ez iki@ * 10 & 03 f 542 (tamoxifen 10 £ & AI5 #4c b tamoxifen5 #): ER (+), node(-), “h# 1 =4 14t 2 5 Fps
B7rd i v 10 &R R0 (2016/6/4 5 5 FH & SRR R RS S)
515 ~ ERIPR(+) » HER-2(-) ~ Node(+) 2 # &k % » 23k Al #@7% 5 #2 (31 % 5 & tamoxifen(2016/6/4 5 45" 5 F 8 § 5 iv i £ 5 %)
ER(+), HER2(-), Node (-) 1%’“&@7,&%‘ »i=22% i@ * CE90 (A60C) 4 cycles /classical CMF - ¥+ anthracycline-based regimen + 2 % g # i * 5-FU(2016/6/4 . 45"
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SEE IR R

Her2/neu &+

EE<05 3 ——

>0527 —

(iﬂkﬂé%)ZZﬁﬁﬁW%
FRETHREERR

1. AREB(EERE
2.2 B{E Palitaxel+ Trastuzumab (Herceptin)/week x12 (2015 NEJM) (T1a, Tlb, Tlc, T2(£3 A%)) BE®E

R +E iz, B

EEREN LEEY—F (ENEEER, BEERERY, S8)

1. ER(-) ~ HER-2(+) ~ Node(-) Z¥.EmwE - BB A/ Tlb siLl EEZEZEM Herceptin IMEE
(2016/6/4 8 FEE I mAELHER)

2.ER(-) * HER-2(+)  Node(-) Z#.FERE - ZFF Trastuzumab (Herceptin)®l Taxane - &/ 1 ADK -
o] DIE R AN L Anthracycline (2016/6/4 62 ZBE S EABRHER)

3. HWERAREBRMINIEFM ( AUFREIERER )T2- N0~ HER-2(+) IERHE - ol EEBIRMH neoadjuvant
therapy (2016/6/4 23 FBESH B EH-BER)

4. pEm v BSR4 b R ¥ B 4 5 (Tryphaena £ 7))
5. jris i B 5K 4e + T 5 05 % (Aphinity 7 7))

MEAE SR T L AR & SN I
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(28 BsR) BB
= 5 % (ER-,PR-,Her2/neu-)
ZKE®% (ER-, PR-, Her2/neu -)

E5E<0.5 A5 _ AR EERE

ERICEAE

>0.6~1.0 A%
>1.0 A% _ {EE28%& (F)ECx3, Docetaxel(Taxotere)x3

1. &%t Node(-) ~ Triple-negative Z3JEH& - lB&EZE Tlb LI EZE - ol
EZRATHIM(EE(2016/6/4 02 EER2EH EABELEER)

2. ##¥f Triple-negative H#7A BRCA mutation HZLEERE - O UEELS
TEENM platinum 1B (2016/6/4 82 RBEGH BABEHLHER)

BT ST ES, BT gt RNk
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Lot

(22 HAR) BB
W 2R (34 R4 ) 2A, 2B, 3A (T2NOMO, T2N1MO, T3NOMO, T3NIMO)

CLINICAL STAGE WORKUP

3R
HAEEEH AL AR IR
3 ERY NS N I
fRIBELE (ER, PR, Her2/neu, MIB-1)
IR (WEREE)

B0 X- B

BERE (KEREEEE)
N

BRI T s, SRR

2A, 2B, 3A
(T2ZNOMO, T2N1MO,

T3NOMO, T3N1IMO) ' ZRFM

© 0o N o U A W N
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Lot

(5 Bisg =) BRI
Her-2(-)
NON-TRASTUZUMAB CONTAINING COMBINATIONS

NEOADJUVANT REGIMENS
1C

% Docetaxel (75)mg/m2 1V day 1

% Cyclophosphamide 600 mg/mZ2 IV day 1

% Cycled every 3weeks for 4 cycles

{452 & TC® shefC7< 7 ¢ * Cisplatin 60 mg/m2 IVD day 1

Reference:
Jones S, Holmes F, O’Shaughnessey J, et al. Docetaxel with cyclophosphamide is associated with an overall survival benefit compared with doxorubicin and
cyclophosphamide: 7-year follow-up of US Oncology Research trial 9735. J Clin Oncol 2009;27:1177-1183.

Modified CMF
% Cyclophosphamide 600 mg/mZ2 IV days 1
% Methotrexate 40 mg/m?2 IV days 1

% 5-Fluorouracil 600 mg/m2 IV days 1
Repeat cycle every 21 days for 4 cycles

Reference:
Goldhirsch A, Colleoni M, Coates AS, et al: Adding adjuvant CMF chemotherapy to either radiotherapy or tamoxifen: are all CMFs alike? The International
Breast Cancer Study Group (IBCSG). Ann Oncol 1998;9:489-93.
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(F)EC followed by docetaxel (% = =, + 21 % — F 42)
% (5-Fluorouracil 500 mg/m2 IV day 1)

% Epirubicin 100 mg/m2 IV day 1

% Cyclophosphamide 500 mg/mZ2 day

Cycled every 21 days for 3 cycles.
Followed by

% Docetaxel (75) mg/m2 day 1

Cycled every 21 days for 3 cycles.

Reference (%% < &%)

Roche H, Fumoleau P, Spielmann M, et al. Sequential adjuvant epirubicin-based and docetaxel chemotherapy for node-positive breast cancer patients: The
FNCLCCPACS 001 trial. J Clin Oncol 2006; 24:5664-5671.

(FEC 5%, & 21 % - g4
% (5-fluorouracil 500 mg/m2 IV day 1)

% Epirubicin 100 mg/m2 IV day 1

% Cyclophosphamide 500 mg/m2 IV day 1
Repeat cycle every 21 day for 6 cycles

Reference (%% = }?Je)
Roche H, Fumoleau P, Spielmann M, et al. Sequential adjuvant epirubicin-based and docetaxel chemotherapy for node-positive breast cancer patients: The
FNCLCCPACS 001 trial. J Clin Oncol 2006; 24:5664-5671.
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Lot

(=m0 i B - Her2+)Chemotherapy — NEOADJUVANT

TRASTUZUMAB CONTAINING COMBINATIONS NEO ADJUVANT REGIMENS

1. HER-2(+) 2 "M p ke BiFF % » i« ~ % > 7 4 g neoadjuvant therapy

2. $TRAGESR N T &L (3 00 S 5 P ) T2 NO~ HER-2(+) Mk & » 7 % g #& & neoadjuvant therapy(2016/6/4 - &5 % ¥ £ ¢ F-pivfr % 3%

*)

3.HER-2(+) 2 Mpp bF BT I % » L+ < pF > ¥ 4 g neoadjuvant therapy

4. % Her-2(+) 2 5 & #%& % neoadjuvant therapy P » ¥ r2 < Jg 4 + Pertuzumab

5.Node(-) ~ *85% 3 =~ ~ ER(-) ~ PR(-) ~ HER-2(3+) 2 45 i Mk > & 6 BfAzeh TCH i1 2 3p2 = 2 ¥ % (PCR) » &7 %7 ¥ Jg anthracycline 4
B A2 0 FF R * Herceptin — #(2016/6/4 - 55 % FEEMRIcR S #E%)

TCH

% Docetaxel (75) mg/m2 IV day 1

% Carboplatin AUC 6 IV day 1

Cycled every 21 days for 6 cycles With

% Trastuzumab 4 mg/kg wk 1

Followed by

% Trastuzumab 2 mg/kg for 17 wks Followed by

< Trastuzumab 6 mg/kg IV every 3 wks to complete 1 year of trastuzumab therapy. Cardiac monitoring at baseline, 3, 6, and 9 mozx : TCH

v

F# % £ % Docetaxel+ Carboplatin+ Trastuzumab
g5 2 }gie » TCH® e C”7= ¥ i * Cisplatin 60 mg/m2 IVD day 1
Reference:
Judith Hurley, Philomena Doliny, Isildinha Reis, Orlando Silva, Carmen Gomez-Fernandez, Pedro Velez,Giovanni Pauletti, Jodeen E. Powell, Mark D. Pegram, and Dennis J.

Slamon. Docetaxel, Cisplatin, and Trastuzumab As Primary Systemic Therapy for Human Epidermal Growth Factor Receptor 2—Positive Locally Advanced Breast Cancer.
JOURNAL OF CLINICAL ONCOLOGY.2006;24;1831-1839.
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1. (Pertuzumab (# % ) + trastuzumab + FECx3) , (Pertuzumab (5 % ) + trastuzumab + docetaxel x3) (& = =&, + = =, # 21 % - i 42)
(Tryphaena Trial)

2. FECx3 + (Pertuzumab (# % ) + trastuzumab+ docetaxel x3) (% = =, + = =, # 21 % - J 42) (Tryphaena Trial)

3. FECx3 + (Trastuzumab+ docetaxel x3) (& = =x, ¥ = =%, & 21 % — % 4%) (Tryphaena Trial)

Reference (%% = 1‘§L;)

Ann Oncology 2013 Sep;24(9):2278-84. doi: 10.1093/annonc/mdt182. Epub 2013 May 22.

Pertuzumab plus trastuzumab in combination with standard neoadjuvant anthracycline-containing and anthracycline-free chemotherapy regimens in patients
with HER2-positive early breast cancer: a randomized phase 11 cardiac safety study (TRYPHAENA).

4. (F)EC followed by docetaxel + Cisplatin (& = =x, & 21 % — % 4%)
(5. -Fluorouracil 500 mg/m2 IV day 1)

% Epirubicin 100 mg/mZ2 IV day 1

% Cyclophosphamide 500 mg/mZ2 day

Cycled every 21 days for 3 cycles.

Followed by

- Docetaxel ( 75) mg/m2 day 1
- Cisplatin 60 mg/m2 IVD day
Cycled every 21 days for 3 cycles.

Dose dense AC followed by paclitaxel+trastuzumab

Doxorubicin 60mg/ m2 1V day 1
Cyclophosphamide 600 MG/m2 IV day 1

Cycled every 14 day for 4 cycles
followed by

Paclitaxel 175 MG/m2 day 1
Cycled every 14 day for 4 cycles
With
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Trastuzumab 4 mg/kg IV with first dose of paclitaxel

followed by
Trastuzumab 2 mg/kg IV weekly to complete 1y of treatment.As an alternative, trastuzumab 6 mg/kg IV every 21 days may be used folloeing the completion of
paclitaxel,and given to complete 1y of trastuzumab treatment.
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(#515 iv o » Her2-)Chemotherapy — ADJUVANT

s i R

NON-TRASTUZUMAB CONTAINING COMBINATIONS
ADJUVANT REGIMENS

TC(* =% - iz, £w =)

‘Docetaxel( 75 ) mg/m2 IV day 1

"Cyclophosphamide 600 mg/m2 IV day

TC¥ e C?7 + 1 * Cisplatin 60 mg/m?2 IVD day 1

MR FEREE L SHRRH N
Reference:
Jones S, Holmes F, O’Shaughnessey J, et al. Docetaxel with cyclophosphamide is associated with an overall survival benefit compared with doxorubicin and

cyclophosphamide: 7-year follow-up of US Oncology Research trial 9735. J Clin Oncol 2009;27:1177-1183
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(2 ¥ Miem) REES K
(F)EC followed by docetaxel (& = =, & 21 % — K 4%)
+ ( 5-Fluorouracil 500 mg/m?2 IV day 1)
% Epirubicin 100 mg/m?2 IV day 1
% Cyclophosphamide 500 mg/mZ2 day
Followed by
Docetaxel (75 ) mg/m?2 day 1

Reference:

Roche H, Fumoleau P, Spielmann M, et al. Sequential adjuvant epirubicin-based and docetaxel chemotherapy for node-positive breast cancer patients: The
FNCLCCPACS 001 trial. J Clin Oncol 2006; 24:5664-5671.

NON-TRASTUZUMAB CONTAINING COMBINATIONS

ADJUVANT REGIMENS

(E)EC (£ =%, & 21 % - B 42)

% (5-fluorouracil 500 mg/m2 IV day 1)

% Epirubicin 100 mg/m2 IV day 1

% Cyclophosphamide 500 mg/m2 IV day 1

Reference:

Roche H, Fumoleau P, Spielmann M, et al. Sequential adjuvant epirubicin-based and docetaxel chemotherapy for node-positive breast cancer patients: The
FNCLCCPACS 001 trial. J Clin Oncol 2006; 24:5664-5671.
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(#1381 F » Her2+)Chemotherapy — ADJUVANT

DTCH (¥ = =%, & 21 = - F47)
% Docetaxel (75) mg/mZ2 1V day 1

% Carboplatin AUC 6 IV day 1

< Trastuzumab 4 mg/kg wk 1
Followed by

% Trastuzumab 2 mg/kg for 17 wks Followed by

< Trastuzumab 6 mg/kg IV every 3 wks to complete 1 year of trastuzumab therapy. Cardiac monitoring at baseline, 3, 6, and 9 mo.

i TCHR * % % & % Docetaxel+ Carboplatin+ Trastuzumab
1245 ¢ jt - TCH¥ s C77 7 i * Cisplatin 60 mg/m?2 IVD day 1

Reference:

Judith Hurley, Philomena Doliny, Isildinha Reis, Orlando Silva, Carmen Gomez-Fernandez, Pedro Velez,Giovanni Pauletti, Jodeen E. Powell, Mark D. Pegram,
and Dennis J. Slamon. Docetaxel, Cisplatin, and Trastuzumab As Primary Systemic Therapy for Human Epidermal Growth Factor Receptor 2—Positive Locally
Advanced Breast Cancer. JOURNAL OF CLINICAL ONCOLOGY.2006;24;1831-1839.

2) TRASTUZUMAB CONTAINING COMBINATIONS
OTHER ADJUVANT REGIMENS:
AC followed by docetaxel with trastuzumab (% = =t, & 21 = — J 42)

< Doxorubicin 60 mg/m?2 IV day 1

% Cyclophosphamide 600 mg/m2 day 1

% Docetaxel (75)mg/m2

Cycled every 21 days for 4 cycles With

% Trastuzumab 4 mg/kg 1V wk one Followed by

% Trastuzumab 2 mg/kg 1V weekly for 11 wks Followed by

% Trastuzumab 6 mg/kg every 21 days to complete 1 y of trastuzumab therapy
Cardiac monitoring at baseline, 3, 6, and 9 mo. (2015/12/21 i 37)

Reference:
Slamon D, Eiermann W, Robert N, et al. Adjuvant trastuzumab in HER2-positive breast cancer. N Engl J Med 2011;365:1273-1283.
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3) Paclitaxel + trastuzumab g % @ * (i¢ * >+ Tla, Tlb, Tlc, T2 (=3cm) # = & (-) & A& - B~ Sl BH, =3 24 < |
(2015/12/21 NEJIM i3 7)

% Paclitaxel 80 mg/m?2 IV weekly for 12 weeks
With
% Trastuzumab 4 mg/kg 1V with first dose of paclitaxel
Followed by
% Trastuzumab 2 mg/kg 1V weekly to complete 1 y of treatment. As an alternative,
trastuzumab 6 mg/kg IV every 21 days may be used following the completion of paclitaxel,
and given to complete 1y trastuzumab treatment.
Cardiac monitoring at baseline, 3, 6, and 9 mo.

Reference:
Tolaney S, Barry W, Dang C, et al. Adjuvant paclitaxel and trastuzumab for node-negative HER2-positive breast cancer. N Engl J Med 2015;372:134-141

4) T-DM1(Kadcyla) 3.6mg/kg every 3 weaks x14 (i¢ * > j¥a z Trastuzmab (Herceptin) % 3 i* ;% ,Katherine Trial)
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25
» Tamoxifen(Nolvadex) — = & =t,— =x - 48 10mg v JRi¢ * | & - % - =t 43,20mg v PR ¢ *

Py

> Leuprorelin(Leuplin) (Zoladex) - * - =,— = 3.75mg A& T ;i ¢
g

» Tamoxifen(Nolvadex) — % & =t,— =t - 42 10mg v PR## *, & - % - =t & 4z,20mQ v PR ¢ *

»  Arimidex(Anastrozole) - * - =t,— =X - 4x_1mg v JRi& *

» Femara(Letrozole) - % - =x,- =% - 42 2.5mg v JRi¢ *

» Aromasin - % - =x,—- =t - 4z2.25mg v PR ¢ *

ERLHEL:
9.1.3.Letrozole : (88/11/1 ~ 90/10/1 ~ 92/3/1 ~ 97/11/1 ~ 98/11/1 ~ 99/9/1 ~ 102/8/1)
LESE TE e R A RO B8 A 1 BEE2 R Rp A 2iof ~ BER2Z AR S @B LN HE L F 25 - Rinh* o
2B GBI FEFRIMEB L § %" BEBB L IRp 4 0 175 tamoxifen ja T £ 15 chue W a0 ¥ 2 8 & 3 i aromatase inhibitor # * o i % pEF e g & T SR (97/11/1)
DEaete <2022 1122 B RFFIERY o
(2% p B &L 25mg- & * 2 HAREr £ o
3HBEL Y FEFRAMIB LS YRR L 0 LI RS2 g Erindg o 2 3 19 2 tamoxifen & H i aromatase inhibitor & * o & * P Z R LT
F4 % (98/11/1 ~ 99/9/1 - 102/8/1)
()& p &~ #E 25mg- it * 2 FAiET &
(2)% 4 tamoxifen & & * X & > P * HrA L2 FAZES £ o
4 gt Betimze £ AT pIRAF L (e 7 ER-PRZeRIG* 2 B R %)% * % (4o tamoxifen i * 7 £ p)  (2015/12/21 3 37)
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~ (25 phief) BRI R
NG daRE : Aromatase inhibitor for 5y (category 1)
o ’ or«
. i Consider tamoxifen for an additional 5 y to-

t t t t

Tamoxifen for 5 y (category 1)«
* ovarian suppression or ablation.
(category 2B) B

or- %@H\ﬁ

Aromatase inhibitor for 5y +.
ovarian suppression or ablation
(category 2B)- «

Aromatase inhibitor

for 5y (category 1)
or-
Tamoxifen for 2-3 y.

or-
Aromatase inhibitor for 2-3 y (category 1)-

Tamoxifen for 4.5-6 y.

complete 10 y.

Consider tamoxifen for an additional 5 y to.
complete 10 y-

m«

No further endocrine therapy-

Aromatase inhibitor to complete 5 y of endocrine
therapy (category 1)-

or-

Up to 5 y of an aromatase inhibitor (category 2B)-

Tamoxifen to complete 5 y of endocrine therapy
(category 1)-

Aromatase inhibitor for 5 y (category 1)-
or-«

pmm

Consider tamoxifen for an additional 5y to
complete 10

Women with a contraindication to aromatase | — > | Tamoxifenfor 5y (category 1) or.
inhibitors, who decline aromatase inhibitors, or Consider tamoxifen™ for up to 10 y-
who are intolerant of the aromatase inhibitors.

1. 23k * GnRHanalogue /o 25w ~ 32 B 7 P i 54t 4R ﬁﬂ,&ﬁ (12 E2 FSH level z2p® ) (2016/6/4 - %5 % «;5 BENHichEBEE)

2. kit * GnRHanalogue i g ~ fhAy T2 12 b i i ge s i et 4 (2016/6/4 55 5 F &8 ¢ 9 Bich £ R % %)

3. ¥mu¥gi* GnRHanalogue o B ga ~FR¥FR'G( & 27 > 40 & -~Node (+)~Tlc 212 F ¥ & & 5% ¥+ 4o G3 & genomic test high score = IHC4 % % % intermediate risk
FrL ) fe ARE Rk (016/6/4 AT S FE € R R E B

4. 2% @#* GnRHanalogue ¥ & & # * Tamoxifen #& AIl(2016/6/4 . %5 % %ﬁ BEiHich g %)

5 ER(+), node(+) 2 s & o lesziEskit ¥ 10 & 0% 552 (tamoxifen 10 # & AIS &4} tamoxifen5 ) ER (+), node(-), "% 1 24 0 b2 Jpp &7 04 gie * 10 & h
TF 5% (2016/6/4 &85 5 FH § I Rich = #e%)

6. ks ~ ERIPR(+) » HER-2(-) * Node(+) 2 #*# & % > 23k Al @ % 5 &2 {51 % 5 &tamoxifen (2016/6/4 & A5 5 F 4 § i £ i &
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Lot

Metastatic Breast Cancer (Her2+)#& # ~ 42 2 5 %

DOSING SCHEDULES FOR CHEMOTHERAPY REGIMENS FOR RECURRENT OR METASTATIC BREAST CANCER

Preferred single agents: Other single agents:
Anthracyclines: Cyclophosphamidem

+ 50 mg PO daily on days 1-21

Doxorubicin Cycled every 28 days.

» 60-75 mg/m? IV day 1, cycled every 21 days1

or L 11
- 20 mg/m? IV day 1 weekly? ?;ﬁ’g%'?{,";n day 1

Pegylated liposomal encapsulated doxorubicin® Cycled every 21-28 days.

N 2
Cﬁﬁlmc?lm v 333;1 Docetaxel'213

ycled every ays. + 60-100 mg/m?2 IV day 1
Taxanes- S:rcled every 21 days.
Paclitaxel + 35 mg/m? IV weekly for 6 wks followed by a 2-week rest, then repeat”
* 175 mg/m? IV day 1
Cycled every 21 day,fs.4 Albumin-bound paclitaxel
or + 100 mg/m? or 150 mg/m? IV days 1, 8, and 15
+ 80 mg/im? IV day 1 weekly’ Cycled every 28 days. >

or

Antimetabolites: + 260 mg/m? IV

Capecitabine® Cycled every 21 days.1®

» 1000—1250 mg/m? PO twice daily days 1-14

u = 1T
Cycled every 21 days. Cisplatin

+ 75 mg/m? IV on day 1

Gemcitabine’ Cycled every 21 days.

» 800-1200 mg/m? IV days 1, 8, and 15

18
Cycled every 28 days. Epirubicin

+ 60-90 mg/m?2 IV day 1

Other microtubule inhibitors: Cycled every 21 days.

Vinorelbine®
» 25 mg/m? IV day 1 weekly

Eribulin® Ixabepilone!®
* 1.4 mg/m? IV days 1 and 8 .x:g. ﬁ-.pgl,,r?-rﬂﬁv day 1

Cycled every 21 days. Cycled every 21 days.
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Lot

Metastatic Breast Cancer (Her2+)#& # ~ 42 2 5 %

DOSING SCHEDULES FOR CHEMOTHERAPY REGIMENS FOR HER-2 POSITIVE RECURRENT OR METASTATIC BREAST CANCER

Preferred first-line agents for HER2-positive disease:
Pertuzumab + trastuzumab + docetaxel®?

* Pertuzumab 840 mg IV day 1 followed by 420 mg IV

* Trastuzumab 8 mg/kg IV day 1 followed by 6 mg/kg IV
* Docetaxel 75—-100 mg/m? IV day 1

Cycled every 21 days.

Pertuzumab + trastuzumab + paclitaxel®'

* Pertuzumab 840 mg IV day 1 followed by 420 mg IV cycled every 21 days

* Trastuzumab
» 4 mglkg IV day 1 followed by 2 mg/kg IV weekly
or

» 8 mg/kg IV day 1 followed by 6 mg/kg IV cycled every 21 days®®

* Paclitaxel 80 mg/m? IV day 1 weekly31
or
* Paclitaxel 175 mg/m? day 1 cycled every 21 days

Other first-line agents for HER2-positive disease:
Paclitaxel/carboplatin + trastuzumab®2
* Carboplatin AUC 6 IV day 1
* Paclitaxel 175 mg/m? IV day 1
Cycled every 21 days.
* Trastuzumab

» 4 mg/kg IV day 1 followed by 2 mg/kg IV weekly

or
» 8 mg/kg IV day 1 followed by 6 mg/kg IV every 21 days®®

Weekly paclitaxel/carboplatin + trastuzumab34
* Paclitaxel 80 mg/m? IV days 1, 8, & 15
* Carboplatin AUC 2 IV days 1,8, & 15
Cycled every 28 days.
* Trastuzumab

» 4 mg/kg IV day 1 followed by 2 mg/kg IV weekly

or
» 8 mg/kg IV day 1 followed by 6 mg/kg IV every 21 day533
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Trastuzumab + paclitaxel
* Paclitaxel
» 175 mg/m? IV day 1 cycled every 21 days3®
or
» 80-90 mg/m? IV day 1 weekly®
* Trastuzumab
» 4 mglkg IV day 1 followed by 2 mg/kg IV weekly
or
» 8 mg/kg IV day 1 followed by 6 mg/kg IV every 21 days>®

Trastuzumab + docetaxel
* Docetaxel
» 80—100 mg/m? IV day 1 cycled every 21 lcia:;.'seﬂr
or
» 35 mg/m? IV days 1, 8, and 15 weekly32
* Trastuzumab
» 4 mg/kg IV day 1 followed by 2 mg/kg IV weekly
or
» 8 mglkg IV day 1 followed by 6 mg/kg IV every 21 days3?

Trastuzumab + vinorelbine3®
* Vinorelbine
» 25 mg/m? IV day 1 weekly
or
» 30-35 mg/m? IV days 1 and 8
Cycled every 21 days.
* Trastuzumab
» 4 mg/kg IV day 1 followed by 2 mg/kg IV weekly
or
» 8 mg/kg IV day 1 followed by 6 mg/kg IV every 21 days33
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INDICATIONS FOR POST-MASTECTOMY RADIOTHERAPY BASIC REQUIREMENTS OF RADIOTHERAPY
1.skin involvement(skin nodule,ulceration, dermal lymphatic involvement)internal *Radiation fields should include ipsilateral chest wall, mammary
chain and supraclavicular fossa
2. pectoral fascia involvement *Excluding heart from radiation fields
3. positive axillary lymph nodes=1 *Central lung distance of the tangential fields<3cm
4. positive or close surgical margin *No axillary irradiation if axillary clearance is adequate

5.Number of tumor > 4
6. gross multicentric disease(tumor in more than one quadrant and at least 4cm by clinical or pathology)
7.axillary node 1-3 positive patient had 3 risk factors » nuclear grade 2 or 3,LVI(+),ESC(+),tumor>2cm(T2),age<40,ER(-)

(L 47)

FEL ¥4 gt Ductal carcinoma in situ with wide excision only
*Exact tumor size and type of tumor *Nuclear grade
*Tumor histological and/or nuclear grade *Status of tumor necrosis
*Marginal status (exact distance in mm) *Tumor size
*Status of lymphovascular permeation *Marginal status (exact distance in mm)
*ER and PR study *ER/PR study

Invasive carcinoma with wide excision and axillary lymph node dissection or modified radical mastectomy

*Exact invasive tumor size and type of tumor

*Tumor histologic and/or nuclear grade

*Marginal status(exact distance in mm)

*Status of multifocality and multicentricity

*Presence of DCIS within the invasive tumor

*Presence of DCIS outside the main tumor

*Status of peritumoral LVI (defined as one high power distance from the general contours of the main tumor)
*Number of involved and total axillary lymph nodes with the largest size recorded,status of extranodal invasion > total number of axillary nodes examined
should not be less than 10.
*If any involvement of skin

*ER > PR and Her-2-neu study
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1.Whole breast R/T or chest wall / Regional lymphatics
Conventional fractionation 45-50 Gy (1.8-2 Gy per fraction); hypofractionated 40 Gy in 15-16 fx. Additional 10-16 Gy dose is delivered to the surgical
bed is recommended in patients at high risk for recurrence.

2.Partial breast R/T

APBI 34 Gy/10 fx/5 day 1 weak after operation
IORT 20 Gy/1 fx at operation
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